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Angiographic visualisation 
of a right atrial myxoma1 

Case report

A 58-year-old woman presented with one year
history of fatigue and gradually increasing ex-
ertional dyspnoea. During cardiac ausculta-
tion, an early diastolic sound compatible with

a “tumour plop” could be heard. Transthoracic
echocardiography (fig. 1, I) showed a 5.5 �
3.2 cm pedonculated mass attached to the
right side of the interatrial septum prolapsing
into the tricuspid orifice during diastole. Pre-
operative coronary angiogram revealed no sig-
nificant coronary artery disease, but demon-
strated a mobile mass vascularised by the left
and right coronary arteries (fig. 2–3 and dy-
namic coronary angiogram II and III).
The patient underwent surgical resection of
the mass and the postoperative course was un-
eventful. Pathological analysis confirmed the
diagnosis of myxoma, the most common pri-
mary cardiac tumour in adults. Approximately
75% of myxomas occur in the left atrium,
15–20% in the right atrium and less often they
may be found in the right or left ventricle [1].

The value of two-dimensional echocardio-
graphy in the diagnosis of atrial myxoma has
been clearly established. In this case coronary
angiography nicely demonstrates the move-
ment of the tumour between the right atrium
and ventricle. It also highlights that coronary
angiogram may raise the suspicion of myxoma
if not yet diagnosed, by showing a vascular
blush in the tumour. Although common, the
angiographic sign of “tumour vascularity” is
not specific to myxoma. Selective coronary an-
giogram can be performed when appropriate to
assess the risk of surgical resection.
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multimedia

Figure 1 
ETT apical view showing a right atrial mass (3.2 � 5.5 cm) compatible with a myxoma.
RV = right ventricle; RA = right atrium; LV = left ventricle; LA = left atrium.
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I
ETT apical view showing a pedonculated mass prolapsing
into the tricuspid orifice during diastole.

II
Left coronary artery injection (lateral view) showing in a
beautiful manner the movement of the mass and its neovas-
cularisation arising from a left auricular branch of the LCx.

III
Right coronary artery injection (antero-posterior cranial
view) showing the large mobile mass being supplied by an
AV nodal artery arising from the right coronary artery.

Figure 3
Coronary angiogram (anteroposterior view) showing right coronary artery injection with 
localised vascular blush inside the mass (arrows).RCA = right coronary artery.

Figure 2 
Coronary angiogram (lateral view) showing left coronary artery injection with vascular 
blush in the mass (arrows).
LAD = left anterior descending artery; LCx = left circumflex artery.


